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December 20 13 

Appro' ed by OM B 
3060-0819 

Annual Lifeline Eligible Telecomm unica tions Carrier Certification Form 
All caiTiers must complete all or portions of a ll sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 3 r' (Annually) 

Tennessee 

State 
(An Eligible Trde.:ommuniwlions Cw1·ier (ETC) musl provide a cerl//ictllion.formf(JI' each .wau: in which if pnwides Li/i!lille service). 

290565 

Study Area Codc(s) (SAC) 

Holding Company Name(s) 

Afii liatcd ETCs (include names and SAw. attach 
additional sheets if necessary) 

Highland Telephone Cooperative, Inc. 

ETC amc(s) 

DBA. Marketing or Other Branding amc(s) 

Provide ali_,, c~{al! F.TCs I hal are alfiliwed wi1h 1he reporling ETC. A./lilia/1011 shalf he determined in accordance with seclhm 3{2J c~lthe 
Communications Act. That Section defines "a.f}ilime .. CIS "a person 1hm (direct~)' or indirect~\·) OII'IIS w conlrofs. is owned ur con/rolled hy. <>r 

1.\ tmder common uwnenhip or control wilft. another person ... 47 U.S C..~· I 53{2). See also 47 C.F.R . . ~· 76.1 JOn. 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation. ruticlcs of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or pa1tnership agreement), and would typically be president, vice president for operations. vice president for 
linance. comptroller, treasurer. or a comparable position. If the tiler is a sole proprietorship, the owner must sign the 
certi1ication 

Section I: All ETC.-. MUST COMPLETE SECTION / - Initial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program. and that. to the best of my knowledge. the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confi rm consumer e ligibility by relying upon access to a state database and/or notice of el igibi lity from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the comA'any named above. I am authorized to make this certification for the Study Arca(s) 
listed above. lnitiaiCOW 



FCC Fonn 555 
December 20 13 

Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recert~fication 
Do not leave ernpz1· columns. !fan ETC has nolhing 10 report in o column. elller a :ero. 

A B c 
\umber of :\umber of Lines Claimed 011 i\umbcr of Subscribers chtimcd 
Subscribers Claimed 011 Fcbruar~ FCC Form(s) ~97 on the Fcbrua~ FCC Form(s) 
Fcbru:tr~ FCC Form(s) ~97 or current Form 555 ~97 that "ere initially enrolled in 
or current Form 555 calendar year pro"ided to current Form 555 calendar ~car 
calendar year Wircli nc Rcscllcrs 

906 0 0 

Appro,cd by OMB 
3060-081 <) 

Initial rhe c:en[jicarions he/ow rhea apply ro your ETC and c:omplere the robles corresprmdi11g ro rhe certi/icorioll helmr. DC!pe11ding 
0 11 rhe.~tote. BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above bas procedures in place to recertify the continued eligibility of al l of its 
Lifeline subscribers. and that. to the best of my knowledge. the company obtained s igned certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chan below. I am an 
officer ;?.f t~ company named above. lam authorized to make this certification for the Study Area(s) listed abo' c. 
lnitiai~J 

f) r.. F =D-E G H "' (~•<.i) I 

Number of Number of Number of Non- Number of Nu mher of Suhscribcrs Nu mber of 
Subscribers ETC Subscribers Responding Subscribers De-enrolled or Subscribers Who 
Contacted Directly Responding to Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertify f:TC Contact They Arc ~o l!:nrolled as :1 Result of to Recertification 
Eligibil ity Through Longer Eligible ~on-Response or Attempt 
Attestation I neligibilit) 

~27 5<: .. ~8J ... 297 '9 

AND/OR 

In !he space below. pleas(! lis! !he program eligibility dora sources. sud1 as ETC access roo stare database and/or nori,·e of 
eligibiliry.from tl1e stale L{leline admi11isrrator or the UnivC!rsal SC!rvice Administrative Company (USAC). and indicore.fiJr ltlhich 
qual[/j1illg programs (e.~ .. SNAP. SSI) these sources are used to ver[fj; subscriber eligibifily. (lany o(.wbscribers ar(! 
suhsequenrly conrac/ed direct~r by the ETC in a11 af/empl ro recerl[/j· elig ibility. !hose subscribC!rs should he lisled in c:olumns f) 
through I as appropriate and 110 / in ,·olumlls J through L. 

B) I certify that the company listed above has procedures in place to re-cct1ify consumer eligibility by relying on 

----:-:--:-:------:-------~---=--=------------------· Results arc 
provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Arca(s) listed above. lnitial __ 

J K L 

Number of Subscribers ~umber of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enr olled as a Recertification Attempt 
Administrator Result of Finding of lneligihility b~ 
ETC Access to Eligibility State Administrator. ETC Access to 
Data or b) USAC Eligibility Data or USAC 

0 0 0 

OR 

C) I ccnify that my company did not claim federal low income suppott for ~my Lifeline subscribers for the February 
Fotm 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Arca(s ) listed above. Initial 
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FCC Form 555 
December 20 13 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 
What is the percentage of subscribers de-enrolled for this ETC? 

~ I :-I 0 P=;'l/ + 0 

'\umber or :\umber uf ~Ub)trihcrs '\umber of~ub)tribcr) 1 otal :\umber of 
Subscrihl•rs Claimed De- ~:n rolled or De- Enrolled or Subscribers De-l':nrollcd 
on February FCC Scheduled to be De- Scheduled to be Oe- or Scheduled to be Oc-1': 
form(s) ~97 t::nrollcd as a Result of Enrolled as a Result of nrolled 

:\on-Re•ponsc or a Finding of lncligibilit~ 
1 ncligibilit~ 

(From Colum11.-l) (From Col11m11 H) (From Cotunm 1\) 

906 297 0 297 

Appro"ed by OMB 
3060-0819 

Q ~ ((P + J\1) • IOU) 

l'~rccntal!e of Suhscrib~r) 
De-Enrolled or Scheduled to 
be De-Enrolled that "ere 
Claimed on the 
February FC"C Form(S) ~97 

32.8 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX: PRE-PAID ETCS MUST 
COM PLETE ALL OF SECTION 4 

Is the ETC Pre-Paid? 

Yes D No I-/ I (A Pre-Paid ETC does 1101 a~sess or collect a month~vfeefrom irs L((eline suhscrihe1:~) 

({yes. record the number o.f subscribers de-enrol/ed.for non-usage by month in column S below. 

Non-Umge Results Applicable to Pre-Paid ETC<i: 

R s 
Month Subscr ibers De-Enrolled for ~on-Usaoc 

January 
F~bruary 

March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below. I certify that the company listed above is in compliance with all federa l Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certitication for the Study 
Area(s) listed above. 
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General Manager I COO 
Title of Officer 

David C. Crawford 
Person Completing this Certification Form 

SAC 

G. Mark Patterson 
Primed Name of Officer 

January 20, 2013 
Date 

423 628-2750 ext 280 
Contact Phone umber 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

290565 H•ghland Telephone CooperatiVe. Inc. 

Holding Company Name{s) 
SAC Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
SAC Name 
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SAC 
Affiliated ETCs 

Name 

5 

Approved by OM 8 
3060-0819 


